In the Laboratory of Microbiology of the OLV Hospital in Aalst respiratory samples (*n*  = 3500/year), received from multiple hospitals spread all over Flanders, are analysed on a daily basis by in house multiplex real time PCR for a panel of viral and bacterial pathogens. The panel includes adenovirus, bocavirus, human metapneumovirus (hMPV), respiratory syncytial virus (RSV), para-influenzavirus (PIV) 1, 2, 3 and 4, Influenza virus A and B, enterovirus, rhinovirus, coronaviruses, *Bordetella pertussis & parapertussis, Mycoplasma pneumoniae* and *Chlamydia pneumoniae*.

Before 2014, the majority of samples originated from children. The severe influenza epidemic in the winter season 2014--2015 made clinicians aware that viral infections in adults are not that innocent at all. Moreover, in the "Influenza season", not only Influenza circulated but also other viruses were cause of severe disease. Correct identification of the pathogen is indispensable to administer or withhold therapy. As a consequence, the request for the real time PCR respiratory panel on samples from adult hospitalized patients increased.

In order to calculate the frequency of these pathogens in adult critically ill patients, a retrospective study was performed for the period September 2014 to May 2016 including patients transferred to the coronary care unit (CCU) and the intensive care unit (ICU) because of respiratory failure.

Respiratory panel results of samples, obtained in the window from 3 days before to 5 days after transfer to the CCU and IC units, were included. From the 126 samples, 44 samples were positive (34.92%) with 41 samples (93.18%) positive for a viral pathogen and 3 samples (6.82%) positive for a bacterial pathogen (1 *M. pneumoniae*, 1 *C. pneumoniae* and 1 *B. parapertussis*). None of the samples were positive for adenovirus or parainfluenzavirus.

As expected, Influenza A virus (*n*  = 14) and Influenza B virus (*n*  = 8) were the most frequent and 1 patient had a co-infection of both viruses. No other co-infection was found. Surprisingly, rhinovirus (*n*  = 8) was found to be the third most frequent viral cause of infection. hMPV and RSV are known to cause severe respiratory problems in infants and RSV infections have also been observed in the immunocompromised host. In our study, not only RSV (*n*  = 5) but also hMPV (*n*  = 7) was found frequently and caused very severe "Influenza-like" disease.

We can conclude that viral infections are a common cause of respiratory problems in the intensive care unit and screening of these patients might be an important clue in diagnosis and correct treatment.
